Recipieni -Jsmmittee
Statement of Termination

. . \ ¥
This form must be completed by recipient committeas
that are eligible to terminate pursuant to Government

Code Section 84214,

Type or printin k.

R

e

"ONMITTEE
MINATION

RECIPIE*
STATEMENT Of

3q  WHERE TO ik Qﬁ'%5q -

; ‘,‘:-.Fnl‘e‘;qriginal and one copy of this form with: O

11 - cSétretary of State
© " "holitical Reform Division BN

L

- Dpt}e}Stamp

SO FER |7 R {feranento. CA95812-1467

And, if applicable, file ane copy of this form with: .

b «The city or county officer, if any, who receives the Cry

L itee’s campaign disclosure statements. '
G IAE ¢ '

P.O.Box 1467 Co- )’ ‘_r_nv "

JUN 1 - 1999

_—_l"l."‘l

Bt . Atcefri—Fetrehe-
I Recipient Committee Information I Treasurer Information City Clerk
NAME OF COMMITTEE 1.D. NUMBER NAME OF TREASURER Ty oF Lol
RRUCE_Shsiney
Corpar 7728 75 Eieer B onursou F01939 MAILING ADDRESS OF TREASURER NO. AND STREET
ADDRESS OF COMMITTEE JMIO CAND STREET 302t ALosewwone  DeveE
134 Miovare Aoan aTy STATE ZiP CODE
Ty STATE ZiP CODE Loy A G514
Loo, A 45 1ign AREA CODE/DAYTIME PHONE NUMBER

AREA CODE/DAYTIME PHONE NUMBER

(34 ) 3344117

(20%) 365-35 Y%

Il Effective Date of Termination

DATE FILING OBLIGATIONS V/ERE COMPLETED
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Verification

A. This committee has ceased to receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or declares that it has no intention or ability to discharge all debts, loans received, and other obligations;
This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
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I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained
herein is true and complete. Vcertify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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This committee has no surplus funds; and
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This committee has ceased to receive contributions and make expenditures;
This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or declares that it has no intention or ability to discharge all debts, loans received, and other obligations;

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

3 I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained
~ herein is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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Officeholders and candidates must file For Official Use Only

Form 416 with the filing officer with
whom they filed their original campaign

This form must be completed by officeholders and
candidates that are eligible to terminate pursuant to
Government Code Section 84214.

Type or print in ink. statements (Form 470 or 490).
| Officeholder or Candidate Termination Il Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD FOR WHICH YOU ARE FILING THIS STATEMENT
Pob oty s6r/ COUMCILMEMBER,
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IV Verification
For the office listed in Part Il of this form, | verify that:

. | do not hold or am no longer a candidate for the office;

. | have ceased to receive contributions and make expenditures;

. | have eliminated or | declare that | have no intention or ability to discharge all debts, loans received, and other obligations;

A
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C. ldo not anticipate receiving contributions or making expenditures in the future;
D
E. 1 have no surplus funds; and
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| have filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

| have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein is
true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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